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POLYGRAPH  EXAMINATION FORM 

 
 
In order to be accepted into the Law Enforcement Basic Training Program, an applicant shall 
successfully complete to the satisfaction of the employer and the Board of Trustees, or in the case of a 
person not yet employed, to the Academy Selection Committee and the Board of Trustees, a polygraph 
examination conducted by a polygraph examiner who is either licensed in the State of Maine or has been 
previously approved by the Board.  The examination shall follow the guidelines in the “Police Applicant 
Polygraph Testing” manual as approved by the Board. 
 
An agency presenting an individual for admittance into the program shall verify that the applicant has 
completed, to the satisfaction of the employer, an examination conducted by a Certified Polygraph 
Examiner.  In the case of a pre-employment candidate, the chairman of the Board of Trustee’s selection 
committee shall verify that the candidate has satisfactorily completed a examination by a Certified 
Polygraph Examiner. 
 
 

APPLICANT INFORMATION 
 
 

Applicant Name: _________________________________________  DOB:  ____/____/_____ 
 
Home Address:   ______________________________________________________________ 
 
Polygraph Examiner’s Name: ____________________________________________________ 
 
Office Address:    _____________________________________________________________ 
 
Date of Examination: __________________________________________________________ 
 

 

STATEMENT OF EMPLOYER 
 

 
I hereby confirm that the above named applicant has completed to my satisfaction a polygraph 
examination conducted by a licensed or Board approved polygraph examiner. 
 
 
________________________________________________ Date: _____/_____/________ 
Signature of Chief Administrative Officer



 

 

 


